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I haroby cortify thai ihia correspondence Is being facalmlte iranRmitted lo lhe 
P:ilc-ftl iinJ TrtiJurffeirti OHfOe, h^lmito no. (571 ) 270-0300 and (571) 273-0290, 

on the dale shown below. ^ 

Dated: Junuary 13. 2O09 Signalurc; Jfii^^AW^ B>^^ 

(.Susan M. DiUori) 



Docket No.: 46745(48340) 
(PATENT) 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Patent Application of: 
4on A. Weldanz et al. 

Application No.: 08/813.781 

Filed: March 7, 1997 

For: FUSION PROTEINS COMPRISING 

BACTERIOPHAGE COAT PROTEIN ANP 
ASINGLE-CH AIN T CELL R ECEPTQR . 



Confirmation No.: 3884 
Art Unit 1644 
Examiner R. B. Schwat 



Board of Patent Appeals and Interference^: 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 • 



Dear Sir: 



ASSOCIATE POWER OF ATTORNEY (37 C.F.R 




As one of tiie attorneys of record in the above-identified application the 
undersigned hereby appoints Jonathan M. Sparks. Ph.D. (Reg. No. 53.624). practicing 
at Edwards Angell Palmer & Dodge LLP, as an Associate Agent for this application, 



Dated: January 13, 2006 



; Respectfully submitted. 



By, 



Peter 'F. Corless 

Registration No/. 33.860 
EDWARDS ANGELL PALMER & DODGE 
LLP 

P.O. Box 55874 

Boston, Massachusetts 02205 

(617) 439-4444 

Attorneys/Agents For Applicant 



s&om 
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PTO/5P/g7 (09-04) 
Apprwad for usa through 07/3 1/200C. OMB 0C51-O031 
U. S. Palenl and Tmdcmark Offcc; U.6, DEPARTMENT OF COMMERCE 
UrtfJftf Ihn PaoRf^infk R^hjcfion Act of 1995. nn ry r r^^ns nff>. mnuifrri rn n^norai to a conoctjon of InfhffnaHon unlaw Ij (i|?pifrva q vflliti QM9 WP^M HM'^f- 

Applicalion No, (if known): 08/813,781 Atbrney Docket No.: 4S745{4B340) 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this corTespondence Is being facsinnile transmitted lo the United 
Stales Patent and Trademark OfRcc, 



on January 13. 2005 

Date 



Susan Dillon 



Registration Number* If applicable 



Typed or pnnied name of person signing certmcaie 

/617^ 439-4444 



Telephone Number 



Note: Each paper must have its own certificate of transmission, or this ccrtifical| 
identify each submilled paper. 

Notice of Hearing ConnrmaVpn Requireil^ W^^^^ Twenty-One Da^ 
pago) 

Associate Power Of Attorney (37 CF.B, 1.34) (1 page) 
Certificate of Transmission (1 page) 
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